Office of Health Care Assurance

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Parubrub, Tina (ARCH) CHAPTER 100.1

Address:

Inspection Date: June 2, 2021 Annual
94-1108 Hina Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTE

ONLINE, WITHOUT YOUR RESPONSE. S N
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RULES (CRITERIA) PLAN OF CORRECTION Completion 1
Date
<] ; §11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properl o
labeled and securely stored apart from any food supplies. ? Wﬂm

FINDINGS

Cabinet containing toxic cleaning agents and pesticides was
stored in an unsecured cabinet.

Bottle of Clorox stored on floor unsecured under basin,

USE, THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN

FINDINGS

Cabinet containing toxic cleaning agents and pesticides was
stored in an unsecured cabinet.

Bottle of Clorox stored on floor unsecured under basin.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and DID YOU CORRECT THE DEFICIENCY? ///fS /,D. /

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked

container. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS

Medications {(Nighttime Cold Syrup and Pepto-Bismol) /
stored in refrigerator unsecured and accessible to residents jy’ f MZ W W;L MQJ




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN / /// \5_ /9_ /

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Medications (Nighttime Cold Syrup and Pepto-Bismol)
stored in refrigerator unsecured and accessible to residents

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DPOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or Correcting the deﬁcien cy

more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan, after_th e- f act is not . / / p
2/2

any changes in condition, indications of illness or injury,

behavior patterns including the date, time, and any and all pr ] Cti C a]/ app r Opl‘i at e. F qr

action taken. Documentation shall be completed

immediately when any incident occurs; . ®
cliely et sny feident this deficiency, only a future

FINDINGS . .
Resident #1 — Monthly progress notes do not include plan 18 requ lred .

regponse to medications (daily and as needed) or response to
diet
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall inciude:
FUTURE PLAN 7/42//2/

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Monthly progress notes do not include

response to medications (daily and as needed) or response to
diet

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion -
Date

§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
: RRE 2
All records shail be complete, accurate, current, and readily Mwm
available for review by the department or responsible
placement agency.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS

Resident #1- Resident Emergency Information Sheet does ' . ' Z !Pﬂ Lo W
not reflect current diagnoses: sick sinus syndrome, mixed W A/ M _

hyperlipidemia. Pertinent medical history does not include ‘ W TPy 4 ? Qg I ALRAS Cdidele PRI ¢

insertion of dual chamber pacemaker, -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.,

FINDINGS

Resident #1- Resident Emergency Information Sheet does
not reflect current diagnoses: sick sinus syndrome, mixed
hyperlipidemia. Pertinent medical history does not include
insertion of dual chamber pacemaker.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: 7 24767 ‘%JW

Print Name: -/_/7/‘-/4% rdbir i lo

Date: Z/a?//oz /
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